FORM D OMB APPROVAL |
OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden

' hours per response. . ... 16.00

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION'B, 45
SECTION 4(6), AND/O

UNIFORM LIMITED OFFERING EXEMPTION \\

SEC USE ONLY |

Prafix : Sanal

Name of Offering (] check if this is an amendment and name has changed. and indivate change }
COLOREP,INC. . e

lulmg ”I’IdLr((.hLLk box(es) that npph] D Rute S04 [T} Rule 505 [7] Rule 506 ] Section (6} [] HLOUE
Twvpe of Filing: 7] New Filing 7] Amendment

. BASIC IDENTIFICA TION DATA

1. Enter the information requested aboul the issucr

Name of Issuer (] check it'this is an amendment und name has changed. and indicate change )

COLOREP, INC.
Address of Uxecutive Offices T (_Nrurhh:r‘:lna Street. O xl\ \l-.ul_ 7|p 4 mh.) 7 'l'cl‘ci-;ﬁ::ﬁ:maaﬁ\-\:ﬁdiug Arcu‘('nd‘cl
9119 MILLlKEN AVENUE, RANCHO CUCAMONGA CA 91 730 ) (909) 484-2355

Address ol an.lp.xl Husiness Operations (Number and ;ﬁ_ll'LLl ¢ ||v State, /rp 1 udcl ’ lLlehl“]L Numh-u (In-.ludim. Arci Coddey

(if dilTesent from Executive (dTices)

AT gt oo S " PROCESSED

PRINTING TECHNOLOGY COMPANY.

~
R - 0y 2.°
I\l'fa of Tustness Organmization | STt o T k : i\Dv e HZHHS
corporution limited partnership, already lformed ulher tplease specily):
@ 0 (1 ¢ THOMSON

i:] business trust D limited partnership, t be formed
- FINANCIAL.

—Monih " Vear
Actuad or Estimated Date of Incorporation or Organization: [T ] B 7] [ Actual [ Estinted
Jurisdiction of Incorporation or Organization: (Lnter two-letter LS, Postid Service abbreviation tor State

CN for Canadi. I'N fur ather foreipn erisdiction) Y-

CENERAL INSTRUCTIONS

Federal:
Whe Vst e Allssuers making an offering of securitics i relianee o an exemption under Regublition 1Y ar Sectian 4063 17 CER 230,300 elsey. or 1311854
Trdiny.

Wi To drde: A notice must be filed no later than 13 davs aller the Fiest sale ol seeoanes in the oflering. A potice 14 deemed fed with the 1S Secnedivs
and Fxchange Commission (SEC) on the earbier of the dine i is received by the SEC e address given bebow o, i received at that adddeess atler the date on
whiteh ol is dae, on the daie it was maited by Vinined States registered of cerlilicd munl b thist address.

Where To Pre: VLA Seeutities and Exchange Commussion, 450 Fillh Street, NW ., Wishinglon. .0, 20549,

Capies Requeired. Five {3) copies of this nofice must be filed with the SEC, oe of which must be aanually signed, Aoy copies nol manyally signed post be
photogopies ol the manually signed cupy or bear typed or printed signatures

fuformaiion Regueired: A new 11ling must contain all information reguested. Amcizdments need onby repont the name of he issucr and ofTering, any chiizes
iherete, Lthe inloemation requested in Part O and any muter i changes from the information previousty supplivd in Purts A and 8. Part L and the Appendin need
noet be {iked with the SEC.

Feltng Fee: There is no Tederal filing dee,

Malr:

T his notiee shidl be used Lo indicate relinnee on the Uniform Limited Oftering Exeoption (ULOE) tor sales of seenritics in those states 1hit huve adopied
UEO1 and hat have adopted this form. Issuers relying on ULOE must Gle aseporaie notice with the Scenritivs Adminisiotor in ciweh state where <ales
are to e, or have been mmade. 1o stare requires the payment ol a Fee as a precondition w the elaim for the exemption, o (e in the proper o <shall
acempins this foeay, Lhis notice shall be filed in the appropriate states in aceordance with state law. The Appendix 1o the fotice constityees o pant of
1his notice imd mnust be completed.

- ATTENTION - -~ +=mmom momrmmrens = e

Failure to file notice in the appropriate states will not result in a logs of the federal exemption. (:nnuerselv failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

filing of a federal notice.

Parsons who respond 1o the collestion ol mlormauon conlmned in this torm are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. [TV

I
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A. BASIC IDENTIFICATION DATA

2. Enmter the information requesied for the following:

«  Each promoter of the issuer. if the issuer has been organized within the past five vears:

®  Each bencficiat owner having the power to yote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: end

&  Each peneral and managing pariner of partiership issuers.

Check Boxtes) that Appl: [J Promater [ Beneficiat Owaer Exceutive Officer  [] Director [J General and/or
Managing Partner
Full Name (Lasi name fiest. if individualy
LEVY, LARRY
Business or Residence Address  (Number and Street. City. State. Zip Code)
9119 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730
Check Boxies) that Apply: [ Promoter  [] Beneficial Owner {4 Fxceulive Officer [ Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
GRIER, WILLIAM
Business or Residence Address  (Number and Streetr. City, State, Zip Coder
9119 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730
Check Box(es) that Apply: ] Promoter  [] Beneficial Ouner  [] Execative Officer  [f] Director [[) General andior
Managing Partner
Full Namc {Last name first, if individual)
KOCSIS, FRANK
Business or Residence Address  ¢Number and Swreer, City, Stae. Zip Code)
13739 MARSH HARBOR DRIVE NORTH, JACKSONVILLE, FL 32225
Check Box(es) that Apply: [J Promoter [J Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Panincr
Full Name {Lasl name firs, if individual)
MARXMAN, GERALD
Business or Residence Address  (Number and Streer. City. State. Zip Code)
25 LOS PIEDRAS COURT, PORTOLA VALLEY, CA 94028
Check Box(es) that Apply: (] Promoter [ Beneficiad Owner  [7] Executive Officer [ Director [} General and/or
Managing Pariner
Full Kame (Last name first, if individual)
BOSHEARS, JEFFREY
Rusiness or Residence Address  (Number and Streel. Cits. State. Zip Code)
9119 MILLIKEN AVENUE, RANCHO CUCAMONGA, CA 91730
Check Boxtes) that Apply:  [[] Promoter  [7] Beneficial Owner ] Executive Officer [} Director  [] General andior
Managing Partner
Full Name (Last name [irst, il individual)
Business or Residence Address  (Number and Street. City. S1ate. Zip Code)
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [[] Executive Officer  [7] Director [0 General and/or

Managing Partner

Full Name {Lasi name first. if individual}

Business or Residence Address  {Number and Street. City. Srate. Zip Code)

tt'se hlank sheet, or copy and use additional copies of this shect. as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .......cvvrmsinne

Answer also in Appendix. Column 2, if filing under ULOE.

Yes No

C B2

2. What is the minimum investment that will be accepted from any IndIVIdUAI? ...o.v..oooeserceeosesreseessmrs e §_10+000.00
Yes No
3. Does the offering permit joint ownership 0F @ SINEIE UNIT oot se e e s soena res s tee e ameeene ]
4. Enter the information rcquested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be Jisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persans of suct.
a broker or dealer, you may set forth the information for that broker or desler only.
Fuli Name (Last name first. if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
(Check AN States™ o Check INAIVIBUAL STALESY ..oo.oerr i cvrreesecerecmreertec i ras st s e sesers tenrr s sanes s ara s pasns e en [ All States
(L mg [
QL] MO MM [ME]
MD e (W @MA N M [ KN ©Y ©OH ©F OR [FA
& ¢ B M X N §FO A A &V o0 @Y FE)

Fuill Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namc of Associated Broker or Dealer

States in Which Person Listed flas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ....ovenes

[ All States

(ar) [aK] [aZ) (AR] [CA] m ({0
ME] (M3]
wi)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or cheek individual SIS} it L] Al States
(Ht]
Ma] MU (MS]
[CR]
[(wi)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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. . .z. € OFFERING PRICE. Num

1. Enterthe aggregate offering price of sceuritics included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amouni Alrcady
Type of Security Offertnp Price Sold
PRBL e sttt e s . s 0.00 s_0.00
T s_3.000,000.00 ¢ 250,000.00
/] Common [ Preferred
Convertible Securitics (inCluding WAMTANIS) ........cc..covverevvarienrrsessreasessssssarmesesssasres s S
Partaership Iencsts s ececeireees s s
Other (Specifv ettt R e bt benme st semama s semssersnan $ S
L T s 3.000,000.00 ¢ 250,000.00
Answer also in Appendix. Column 3. il filing under LILOE,
1. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter =07 if answer is “none™ or ~zero.”
Aggregate
Number Dollar Amoum
Investors of Purchases
Accredited Investors........ 1 s _250.000.00
Non-accredited INVESIONS ......ccooooceorrvrmvrimmrc s cssrrsssrsssessessnsveone e O s _0.00
Total (for filings under Rule 504 ORI} ...oe.onecccecrircrnreren s $
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior (o the
first sale of securities in this offering. Classifyv securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 e e e e e s . S
ReQUIHION A oo ooin i e et e e e s —————— s
Tl v eeiean e et et st saraaen s_0.00
4 a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. if the amount of an expenditure is
aot known. furnish an estimate and check the box 1o the lcft of the estimae.
Transfor AONT's FECS co o erceernrerseraermscoemrecmsasssesnras g s 0.00
PrINUNG 3N ERBIAVIAR COSIS cvoooorooveoooooeooeeeoeeeeosseass e s sseressessseessesss e s ssesesseees ceermssseesseeesssers enrasesense st eerees O Sﬂ___
Legal Fees e, . bbb bbb bbb eme et e b b e st e et e e & S 20,000.00
Accounting Fes .ot s JOUS O 0 s 0.00
Engineering Fees ot 0 s 0.00
Sales Commissions {specify finders™ fees separately ). cnecane N s .00
Other Expenses (identifv) e a s 0.00
TOUD] covnrereeenrecevnsersressnarsrresrsrsnnrssensrssnnsesssnnes "4 20,000.00
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VESTORS, EXPENSES'AND 1S

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses fumished in response 10 Part C — Question 4.a. This difference is the “adjusted gross 2 980.000.00

proceeds 1o the issuer.”

3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known. fumish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted ross

proceeds to the issuer sct forth in response to Pant C —— Question 4.b above.

Payments (o
Cilicers.
Directors. & Payments to
Affiliates Others

Salaries AN [EES vvvrrvrrreerenssnseereanesssmasacsienss bt eee et e e et et e e e s $_300,000.60
Purchase of real eState .......occ.ocvrvurerimsrrrinsercrsescsnmnesssrasssians -] s
Purchase. rental or leasing and installation of machinen
AN CQUIPIMENL ... ccrns s s sre b ab st en s snss s aeme s s e e semeesses e 0s §_400,000.00
Construction or leasing of plant buildings and lacilities as as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUISURNT IO B MIETRET} 1vuruorrsiessisanssmasssssssseiionsons nsssstosesarss semerass veses sassssesessass besnssasss sssssssrsssasssassssaosen s s
Repayment of indebtodfNess ....orieieeeeeceoeeee e -% s
Working capital......... 0s s_2.260,000.00
Other (specifv): Os 0Os

Nyl

COlUMN TOLAIS soiisiisisceriricmmreenrcrerrerarssares v ssrsrssrissseseasssnatstssbsssssressassemsmsemsmemssensmemssras

Total Paymenits Listed {column 101als added) ..o coeeecr i sreas e

D. FEDERAL SIGNATURE

The issuer has duiy caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rufe 505. the following
signature constitutes an undertaking by the issuer 1o furnish 1o the 12,8, Securities and Exchange Commission. upon wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b 2) of Rule 502,

Issuer (Print or Type) Signalg% ‘Date
COLOREP, INC. 11/9/06

Name of Signer (Print or Tvpe) Title of Signer (Print or Type) ﬂ
LARRY LEVY CHIEF EXECUTIVE OFFICER
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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